The body of the mandible was reduced to a thin strip of bone that felt quite firm, though the remaining alveolar processes were softened. No enlarged glands could be felt; no evidence of bony changes in other parts of the body. Slight pigmentation of the skin of cheeks and buttocks was noticed. Calcium balance: Calcium excretion exceeded calcium intake by approximatelv 380 mgm. per day, this being unchanged on normal and low calcium diets.
The following is a report on the microscopical examination of the margin of one of the ulcers, stained with haematoxylin and eosin: " Shows invasion of deeper tissues of the gum by neoplasm consisting of spheroidal cells with bulky cytoplasm and deeply staining nuclei, apparently a plabmocytoma." Professor M. J. Stewart examined the microscopic slides and stained further sections with Pappenheim's stains, and reports: " There are any number of typical plasma cells giving beautiful carmine staining of the cytoplasm. The chief accumulations of these are round the periphery of the tumour mass, although there are also many in its interior, mainly in scattered patches. They are also very abundant in the edematous corium away from the tumour, especially in the subepithelial zone, but there are also patches of the cells deeper down. The cells composing the tumour are larger than the plasma cells and much more irregular in form with large nuclei, often hyperchromatic, and showing numerous mitotic figures. In the main they are spheroidal, polygonal or ovoid in form, they do not give the slightest suggestion of typical Pappenheim staining of the cytoplasm and I do not even think that one can trace transition forms between them and the typical plasma cells which occur singly and in groups throughout the tumour. The van Gieson section shows a fine collagenous network throughout most of the tumour and in places the tumnour cells lie in parallel rows as in plasmiocytoma; this, however, is an inconspicuous feature.
" If this is a plasmocytoma it must be a much dedifferentiated one, such a process might account for the absence of typical Pappenheim staining and would be in keeping with the extraordinary absorptive and destructive action on the bone. Plasma-cell infiltration, as you no doubt know, is very frequent in all sorts of lesions about the mouth, syphilitic and otherwise, and even tumours may be invaded by such cells. Note, by the way, that there are a Tumours of jaws. Right side.
Tumours of jaws. Left side.
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Proceedings of the Royal Society of Medicine' 56 considerable number of eosinophil cells also present in the tumour. In the Pappenheim section they stain a dark reddish brown as compared with the crisp carmine shade of the plasma cells."
A number of radiographic examinations were made and reported as follows:
" Both sides of the mandible are very thin and have the appearance seen in the edentulous jaw of an old man. On the left side there is a localized area of bone rarefaction just in front of the angle of the jaw. In the superior maxilla on the right side there is a diffuse bone rarefaction in the position of the canine and bicuspids. The dental films show that the stump of the upper left bicuspid, the upper right lateral, canine and bicuspid and the lower left bicuspid and lower right canine all have the appearance of 'floating in space' and there is no true alveolus supporting them."
The patient has been treated by five weekly doses of X-rays, one-third pastille dose on each occasion (filter 3 mm. aluminium), and has also been taking calcium by mouth. The ulceration healed over very rapidly, two ulcers being healed before the X-ray treatment was started, and when the only treatment was oral hygiene and calcium by mouth.
The stump of the left upper bicuspid has fallen out, but the remaining teeth feel firmer in the jaw. A skiagram taken after the third dose of X-rays shows some regeneration of bone in the region of the angle of the jaw on the left side, but there is definite decalcification still going on in other parts of the jaws.
Wassermann Winifred P., aged 20, was first admitted to hospital under Dr. C. P. Symonds, March 10, 1928, on account of paraplegia and severe pain between the shoulders. Gradually increasing weakness of legs had been noticed for three months.
Condition on admission.-Complete anasthesia below umbilicus; lower limbs spastic, completely powerless, but not wasted; kneeand ankle-jerks excessively brisk, plantar reflexes extensor; incontinence of urine. Wassermann reaction negative. Urine and cerebrospinal fluid normal. No abnormality of the vertebrne seen by X-rays.
Diagnosis.-Intramedullary lesion of the cord at the level of the 6th dorsal vertebra.
Treatment.-Deep X-ray therapy. After discharge patient stayed in bed one month and then gradually began to walk.
Readmitted 2.4.28, for further course of deep X-ray therapy. Improved considerably and able to walk fairly well. Improvement continued until August 1931, when she noticed progressive pain and weakness of left leg. Admitted February 1932 to St. George's Hospital, Ilford, where nothing wrong with the leg could be discovered. X-ray examination showed no abnormality of bones.
Discharged after eight weeks. Three days later had a spontaneous fracture of the left femur for which she was admitted to Guy's Hospital, under care of exhibitor. Radiologist's report stated that the upper part of the shaft of the left femur was infiltrated with secondary neoplastic deposit. There was a pathological fracture just below the trochanters. Later patient complained of pain in the left knee and right hip. Further X-ray examination showed similar bony changes in these regions. The serum calcium was 10x8 mgm. per 100 c.c. Blood-count normal. No tumour palpable in thyroid region. At first the fracture was treated in the usual way by extension, but as she was thin, anaemic, weak and ill she was allowed to go home in a plaster spica, after a further course of deep X-ray therapy.
